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Current 
Literature 
Material appearing below is thought to be 0/ 
particular interest to Linacre Quarterly readers 
because o/its moral, religio.us, or philosophic conlent. 
The medical literature constitutes the primary, but not 
the sole source o/such material. In general. abstracts 
are intended to reflect the substance 0/ the original 
article. Contribulions and comments/rom readers are 
invited. (E.G. La/oret, M.D., 170 Middlesex Rd. 
Newlon Lower Falls, MA 02167. 
Francredi LR, Volkow ND: AIDS: Its 
symbolism and ethical implications. 
Med Herilage 2:12-18 Jan / Feb 1986 
As a disease largely restricted to male 
homosexuals and to drug abusers, AIDS 
is seen by many as retribution for 
immoral or antisocial behavior. In 
addition, many ethical problems are 
posed by the disease, related in large part 
to incomplete knowledge of its etiology 
and the the lack of a cure. For instance, 
hea lth care professionals may - un-
ethically - refuse to care for Al DS 
patients for fear of contracting the 
disease. And the patient himself may 
refuse treatment because he feels un-
deserving of medical resources. Further 
more, the development of a screening test 
for AIDS raises ethical questions related 
to confidentiality, possible public health 
restrictive measures , and the moral 
imperative that an individual with AIDS 
or one of its prodromes avoid situations 
liable to result in transmission of the 
disease. 
Gade D: DNR - A God-like decision. 
Henry Ford Hosp Med J 34:73-74 
1986 
The decision to resuscitate a patient 
who is terminally and irrevers ibly ill is a 
God-like decision but one which falls 
frequently to the physician. This decision 
requires maximum medical data, con-
cordance with the expressed wishes of the 
patient or his surrogate, and appropriate 
consultation with other professionals and 
with family members. There is a growing 
consensus among religious bodies that it 
is morally acceptable to withhold 
measures that cannot be expected in any 
way to benefit the patient. 
November, 1986 
Perkoff GT: Artificial insemination in a 
lesbian: a case analysis. Arch Int Med 
145:527-531 March 1985 
Artificial insemination of a woman 
with her husband's semen generally poses 
few ethical problems. Artificial insemina-
tion by an unrelated donor (AID), 
however, raises serious ethical questions. 
And when the AID involves a member ofa 
lesbian and interracial relationship, the 
ethical problems are compounded. In the 
case described , there was felt to be no basic 
ethical difficulty with undertaking the 
insemination, and this was accomplished. 
Nevertheless , there occured a serious 
breach of confidentiality regarding the 
case. In addition, one of the involved 
physicians had been accepted for a 
teaching position at another medical 
center; the acceptance was withdrawn 
when the applicant's involvement in this 
case became known. Ethical aspects of the 
diverse features involved are analyzed. , 
Annas GJ: The prostitute, the playboy, 
and the poet: rationing schemes for 
organ transplantation. Am J Public 
Health 75:187-189 Feb 1985 
In an era of dwindling resources the 
selection of recipients for heart a nd for 
liver transplants requires discussion of 
some form of rationing, unless these 
procedures are to be completely banned 
or made available to all. The four major 
approaches, all with serious defects, have 
been: the market approach, the committee 
selection process, a lottery, and the 
"customary" approach. Instead of these , a 
combination of approaches is advocated, 
with an initial screening process based 
upon strict medical criteria. 
91 
Solnick PB: Proxy consent for in-
competent non-terminally ill adult 
patients . .I Legal Med 6: 1-49 1985 
Et hical a nd lega l problems arise at the 
ve ry outset when a n attempt is made to 
determ ine incompentence. T here are at 
prese nt no precise or uniform standards 
to aid in thi s deter mination ; fr eq uentl y 
incompetence is ass umed merel y if the 
patient is unwilling to accept the 
reco mmendati o n of the hea lth care 
provider. Once incompetence has been 
determined . the matter of proxy dec ision-
making must be co nsid ered . When a 
proxy decision-maker provides a sub-
stituted judgme nt . the latter should 
coincide with what the patient wou ld 
ha ve been expected to decide if he were 
competent and if it were known . When 
the actual proxy decision-making process 
begins. there are ethical and lega l 
questions about se lec tion of the perso n(s) 
to assume this role. In practice, this has 
in vo lved the physician , in stitutional 
administrator, fa mily/ friends, court , or 
institutiona l co mmittee. While there is no 
co nsensus . it would see m that the recom-
mendation of the Pres ident 's Commiss io n 
that the proxy be chosen by the patient 's 
phys ician is unwise. To a limited ex tent. 
advance directi ves ma y help to preserve 
patient autonomy. Legislation should be 
enacted to correct the defici encies 
desc ribed above . 
92 
Holleb AI, Braun M : Ethical issues and 
the cancer patient. (editorial) CA - A 
Cancer .Iournal for Clinicians (Am 
Cancer Soc) 36:83-84 Marchi April 
1986 
Medicine's traditiona l view of ethics is 
being challenged in the modern era by 
both patients and et hicists, principally on 
the matter of individual rights. The 
problem is particularly acute when the 
di sease is cancer. In an effort to address 
so me of the ethical is sues related to the 
cancer patient. Dr. Edmund Pellegrin o 
was asked to o rgani ze a n overview of the 
subject. The articles in this special issue 
follow: 
- Schoene-Seifert B, Childress JF: 
How much should the cancer patient 
know and decide? C A 36:85-94 1986 
- Levine R: Referral of patients with 
cancer for participation in random-
ized clinical trials: ethical consider-
ations. CA 36:95-99 1986 
- Lynn, J : Choices of curative and 
palliative care for cancer patients. 
C A 36:100-109 1986 
- Vastyan EA: Spiritual aspects of the 
care of cancer patients. CA36:110-
114 1986 
- van Eys J el al.: Creating a code of 
ethics: repo~t of the Universit y of 
Texas System Cancer Center M.D . 
Anderson Hospital and Tumor 
Institute. CA 36:115-119 1986 
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